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m— Restal-Regtiateory-cemmission
OLD CHATHAM Docket: 1376004 - 12136 ; .AQ-

+These are the 15t 18 documents that shoald be completed Scanned and sent 10 the MPOD for review —1: L | Bt Bl ] 50 PM
Pags O |;uu O 1D 10979

— Aceepted-9/22/201t
1. |Request/approval to study for discontinuance (v2222011) v |
2. |Notice (if appropriate) to Headquarters of suspension C
3, Notice (if appropriate) to customers/district personnel of suspension FoE
4, |Highway map with community highlighted (s2252011) ~
5: Lviction notice (if appropriate) (s2252011) (20
6. |Building inspection report and original photos of building deficiencies (if appropriate) (s2202001) v g
7. |Post Office and communily photos (seir ) ¥
8. |PS Form 150, Postmaster Workload Information (asws=o11) vV | ™
9. |Worksheet for calculating work service credit (s2x201/) =
10. |Window transaction record (vsa2a11) v !
11. |Record of incoming mail (s r52011) =
12. |Record of dispatched mail (nvrwzorr) 2 x
13. |Administrative postmaster/OIC comments (o325:2001) [ u
14. |Inspection Service/local law enforcement vandalism reports (vz252011) 3 7
15. |Post Office fact sheet (waiaz000) 2 ™
16. |Community fact sheet (sr2i2001) v w
17. |Alternate service options/cost analysis (nai2001) 2 =
18. |Form 4920, Post Office Fact Sheet (sw1n2011) " ™
19. |Reccomendation and Service Replacement Type (oso0.2001) 03 =
20. |Questionnaire instruction letter o postmaster/OIC (ss222011) 3 =
21. |Cover letter. questionnaire, and enclosures (ss222001) 3 o T o) o
22. |Returned customer questionnaires and Postal Service response letters (pe222011) 3 o o) )
23. |Analysis of questionnaires (osrz2011) 2 -
24, |Community meeting roster (ssi2201) 2 b 5|
25. |Community meeting analysis (osirz2001) v b
26. |Community meeting letter (Need to set before questionnaire if not held before) (wiczzai) 2 hr 5
27. |Petition and Postal Service response letter (if appropriate) (e7mc2011) 2
28. |Congressional inquiry and Postal Service response letier (il appropriate) (sm24:2011) v
29. |Proposal checklist (wvzorr) v =
30, |District notilication to Government Aflairs (vs172011) ~ =
31. |Instructions to postmaster/OIC to post proposal (ssazo11) 2 =
32. |Invitation for comments exhibit (ass7z0ir) 2 =
33. |Proposal exhibil v =
34, |Comment form exhibit (nsvazair) 2 =
35. |Instructions for postmaster/OIC to remove proposal (w7152011) I e
36. |Round-date stamped proposals and invitations for comments from affected offices (07212001) W~ |
37. |Notification of taking proposal and comments under internal consideration (u1s2011) v ™
38. |Proposal comments and Postal Service response letters (osri3017) ~ = i) By
39. |Premature Postal Regulatory Commission appeal and Postal Service response letter (if appropriate) () ~ e
40. [Analysis of comments (o720:2011) 2 =i
41. |Revised proposal (il appropriate) (e7202011) 2 o 3|
42. |Updated PS Form 4920 (if appropriate) (sszar) 2 =
43, |Certification of record (s7212011) 2 =)
44. |Log of Post Office discontinuance actions (e721:2a11) 2 =

http://hgesopps.usps.gov/po_dis/investigate/study docs.cfm?fin=13 76004 &this=45

9/19/2011



Post Final Determination

Page 1 of 1

Below is the letters that need to go out and forms to complete for Posting the Final Determination for OLD

CHATHAM
OLD CHATHAM Docket: 1376004 - 12136
*These are the 151 18 documents that should be completed Scanmed and sent o the MPOO for review I{:‘._m_mn 1o Flow
Page Document
41. |Revised proposal (if appropriate) (o72i201) v b
42. |Updated PS Form 4920 (if appropriate) (seazarr) 2 hr
43. |Certification of record (s722011) 2 w
44. |Log of Post Office discontinuance actions (e7212011) 11 ™
45. |Transmittal to vice president, Delivery and Retail, from district manager, Customer Service and Sales (v7252011) v =
46. |Headquarters® acknowledgment of receipt of record (owansz011) l'v“ =
47. |Final determination transmittal letter from Headquarters (woszo11) V =
48, |lnstruction letter to postmaster/OIC on posting () r b |
49, |Round-date stamped final determination cover sheets () -
50. |Postal Bulletin Post Office Change Announcement () r =
51. |Vice president, Delivery and Retail, instruction letter (owus2011) ~ =
FILE LINK
Back to Flow |
http://hgcsopps.usps.gov/po_dis/proposal/post_final_proposal.cfm?fin=1376004 8/5/2011
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a UNITED STATES
POSmLSERVKEu Page Nbw |
’ug;zyibn ——— e e e e S = -

EDWARD PHELAN
DISTRICT MANAGER
ALBANY PFC

SUBJECT: Authority to Conduct Investigation

[ request your authorization to investigate a possible change in postal services for the office in the NY-20
congressional district.

Post Office Name: OLD CHATHAM
Zipt+4 Code: 12136-9998

EAS Level: 13

Finance Number: 356125

County: Columbia

Proposed Admin Office:
ADMIN Miles Away:
Near Office Name:

Near Miles Away:
Number of Customers:

EAST CHATHAM PO
3.0
EAST CHATHAM PO
3.0

Post Office Box: 158
General Delivery: 0
Rural Route (RR): 346
Highway Contract Route (HCR): 0
Intermediate RR: 0
Intermediate HCR:

City Delivery:

Total Customers: 504

“The above office became vacant when the postmaster retired on 08/02/2008.

Office is currently vacant; management requested study. Regular and effective service thru alternate means.
East Chatham Post Office is 3 miles away

ERIC TIEMANN

Manager, Post Office Operations

Approval to Study for Discontinuance:

EDWARD PHELAN 02/22/2011

DISTRICT MANAGER :
ALBANY PFC DATE

ce: Area Manager, Public Affairs and Communication



Dockect: 1376004 _!2!36

' ' ~ NOTICE OF POST OFFICE EMERGENCY SUSPENSION o o
A, Office
Name: OLD CHATHAM State:  NY Zip Code: 12136

Area: NORTHEAST

District:  ALBANY PFC

Congressional District: ~ NY-20

EAS Grade:

Post Office:

County; Columbia

13

Finance Number: 356125

vl

Classified Station ] Classified Branch (] cro [ ]

« There was no Emergency Supension for this office

Prepared by:
Title:

Tele No:

Nadine Tremblay

Date: 03/23/2011

ALBANY PFC Post Office Review Coordinator

(518) 452-4080

. (518)
FarNo: 464-7429




- Item Nbr 3

E’ UNITED STATES Dockect 1376004 - 12138
POSTAL SERVICE

~ NOTICE TO CUSTOMERS/DISTRICT PERSONNEL OF SUSPENSION

A, Office

Name: OLD CHATHAM State:  NY Zip Code: 12136
Area: NORTHEAST District:  ALBANY PFC

Congressional District: NY-20 County: Columbia

EAS Grade: 13 Finance Number: 356125

Post Office: % Classified Station ] Classified Branch ] cro []

There was no Emergency Supension for this office

Prepared by: Nadine Tremblay Date: 03/23/2011
Title: ALBANY PFC Post Office Review Coordinator
Tele No: (518) 452-4080 Fax No: (215)

464-7429




ost Office™ Locations in ZIP 12136

UNITED STATES
POSTAL SERVICE«

Post Office™ Locations

Muzes Kil N

TERN %
§ I L
1ore L9/

burg . o

o\."al;!ia'bolorw
Kinderhook, Town Of

(9H | oY atatie

it mmbe b

1 Post Office™
Location - OLD
CHATHAM
635 ALBANY TPKE
OLD CHATHAM, NY
12136-9998
(800) ASK-USPS

(800) 275-8777
(518) 794-7176

2 Post Office™
Location - EAST
CHATHAM
1111 STATE ROUTE
295
EAST CHATHAM, NY
12060-9998

(800) ASK-USPS
(800) 275-8777
(518) 392-5722

3 Post Office™
Location -
MALDEN BRIDGE
4691 STATE ROUTE
66
MALDEN BRIDGE, NY
12115-9998

(800) ASK-USPS
(800) 275-8777
(518) 766-3800

A service of m

pages

PRINT | BACK

R J»'\{osl 'Le_banon

Maiden = /°_ )
i : ~E, , New Lebanon Center
QREI}’WIFG ) i 6.
New Britain
P }
Old Chatham

Business Hours
Mon-Fri
9:00am-1:00pm
2:30pm-4:45pm
Sat
9:00am-11:00am
Sun

closed

Business Hours
Mon
9:30am-12:00pm
1:15pm-5:00pm
Tue-Fri
8:30am-12:00pm
1:15pm-5:00pm
Sat
9:30am-11:00am
Sun

closed

Business Hours
Mon-Fri
7:45am-12:45pm
1:45pm-4:30pm
Sat
8:00am-11:00am
Sun

closed

L

_ 3
.. Y Chathain les
'oEast Chatham . ,0&1&“3_ 4 ;,_

f.Corporation  © 2010 NAVTEQ 9

i st ol

i
Services
PO Boxes Online

Service hours may vary. Please
check link for business hours.

Services
PO Boxes Online

Service hours may vary. Please
check link for business hours,

Services

PO Boxes Onling

Service hours may vary. Please
check link for business hours

ttp://usps.whitepages.com/post_office/121367d=10&CFID=182406& CFTOKEN=94276993

Paseﬁl

Page | ot 2

| 5 oo - | 2 s

2/25/2011



ttp://usps.whitepages.com/post_office/121367d=10&CFID=182406& CFTOKEN=94276993

L
Yost Office™ Locations in ZIP 12136 Page 2 of 2
| 57 60 1213
|
Pa 4e Yo
4 Post Office™ Business Hours Services
Location - Mon-Sat PO Boxes Online
BRAINARD 7:00am-11:00am
2045 US ROUTE 20 Sun Service hours may vary. Please
BRAINARD, NY closed check link for business hours.
12024-9998
(800) ASK-USPS
(800) 275-8777
(518) 794-7282
5 Post Office™ Business Hours Services
Location - NORTH  Mon-Fri PO Boxes Online
CHATHAM 7:30am-12:00pm .
4241 ROUTE 203 2:00pm-5:15pm Sepice Rours ey ven, Fiease
NORTH CHATHAM Sat check link for business hours.
NY 12132-9998 9:00am-12:00pm
(800) ASK-USPS Sun
(800) 275-8777 closed
(518) 766-2626
Post Office™ Locations near 12136
By City
OLD CHATHAM EAST CHATHAM MALDEN BRIDGE BRAINARD NORTH
CHATHAM
By ZIP Code
12080 12115 12024 12132 12130 12037 12185 12062 12029 12123
12184 12106 12075 12165 12126 12017 12174 012564 12033 12156
People and Business Search Find people and businesses at WhitePages.com
People Search Business Search Reverse Phone Number
Search for a person and Search for a business by name or ~ See who is calling you
perform a reverse lookup category nationwide.
on phone numbers and
addresses.
Copynight ©1996-2011 WhitePages.com. Legal Notice and Terms Yellow Pages, VWhite Pages, also nearby
2/25/2011



SOCKET NO. 137(000Y ~1 2130
UNITED STATES ITEMNO g

p POSTAL SERVICE
PAGE /

March 23, 2011
RE: Old Chatham NY 12136

Memo to the record. There is no page 5, Eviction Notice.

This is a management initiated study and an eviction does not apply.

W«;cﬁﬂe xemﬁ-f ay

Nadine Tremblay
Post Office Review Coordinator



DOGKET NO, [ 2700y —( 2130

UNITED STATES 'TEM NO. {!3

B rosTsL service PAGE [

March 23, 2011

RE: Old Chatham NY 12136

Memo to the record. There is no page 6, Building inspection report and original photos of
building deficiencies.

This is a management initiated study; therefore, this item does not apply.

%{ﬁne ?;‘mifavy

Nadine Tremblay
Post Office Review Coordinator
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DOCKET NO. 1 376004121,
ITEM NO. 1




Docket 1376004 — \ 23

PS Form 150, Postmaster Workload Information Page Nor 8
1 f"—
Dost Office, State & Zip Code Postmaster's Signature Date
OLD CHATHAM, NY 12136 QNBENE 03/03/2011
District Office, State & Zip Code District Manager's Signature Date
ALBANY PFC; NY 12288 KY2CNZ 03/04/2011
{Check Box)
‘_EJ Vacancy D Management Review !__ RFR )
See Instructions on Reverse

Current Office Level 13
2,

Finance Number (1-8) 356125
3.

General Delivery Families Served 74 0
4,

Post Office Boxes/Call Boxes Rented (10-15) 154
5.

Possible City Delivenes (16-20) 0
6.

Administrative Rural Boxes Served (21-25) 345
7.

Imermediate Rural Boxes Served (26-30) 0
8, (31-35)

Administrative Responsibility form |ntermediate Rural Boxes for Other Offices 0
g, 2 1

Administrative Highway Contract/Star Route Baxes Served (36-39) 0
10,

Intermediate Highway Contract/Star Route Boxes Served (40-43) 0
11. (44-4T)

Administrative Responsibility for Intermediate Highway Contract/Star Route Boxes for Other Offices 0
12.

Number of Carrier Stations/Branches (48-49) 0
13.

Number of Finance Stations/Branches (50-51) 0
14. : (52-53)

Number of Contract Stations/Branches & Community Post Offices 0
T5a. Does Office Experience 7 Seasonal Workload? (box one v of yes, "N" for no) (54)

(If you answer "yes" of this question, complete 'Seasonal Workload' section on reverse.) N
5h. (55-56)

Duration of Experience A Seasonal Workload? (minimum or 8 weeks) 0
16. ) (57)

Does Office Perform QOutgeing Distribution for Other Offices? N
17, (58)

Does Office Perform Incoming Distribution for Other Offices? N
18.

Does Office Perform Incoming Secondary Distribution for Other Offices? (59) M
19.

Do You Separate All Incoming Letter Size Mail to City & Rural Carrier Routes for Your Own Office? o) ¥
20.

Do You Separate All Incoming Flat Size Mail to City & Rural Carrier Routes for Your Own Office? &1 b
21 ) ; " (62)

Do You Have Responsibility for \ehicle Maintenance Facilities? N
22, _— (63)

Does Your Office Have Administrative Responsibility for an Air Transfer Office? N
23. — (64)

|s Postmaster Lessor for Govemment Owned Building? N
24, (85)

Does Office Have MPLSM/SPLSM? N
25. _ o (65)

Does Office Distribute Food Stamps? M

PS Form 4150, January 1983



1213

Dockel 1376004

PS Form 150, Postmaster Workload Information Page Nbr 8a
Tl AT g
: During
3 Wsent By . Normal Seasonal Period

General Delivery Families Served 0 0
Post Office Boxes/Call Boxes Rented 154 0
Possible City Deliverias 0 0
Administrative Rural Boxes Served 345 0
Intermediate Rural Boxes Served 0 0
Administrative Responsibility/Number Intermediate Rural Boxes 0 0
Administrative Highway Contract/Star Route Boxes Served 0 0
Intermediate Highway Contract/Star Route Boxes Served 0 0
Administrative Responsibility/Number Intermediate Highway Contract/

Star Route Boxes Q 0

Instructions

Enter current evaluated offce level
Enter the @ digit post office finance number.

Enter number of general delivery families servac.

s 3 12

Enter toal numcer of post office toxes and ca' boxes renisd. Do
not sonfuse with the toral number svailabie. This total sheuld in-
cludz boxes remted at classifiec stationsioranches 3s well as the
man office inciuding GPO's,

Enter total possitle o1y delivenss. The twoial reponzd shouid equal
the total pessiole deliveries shown on Form 1821, Carmar Route
Heport for the previous accounting period

8 Enter the number of admmsratve boxes serves. This is the num-
ber of rural route boxes served, within your ZIP Code ONLY by car-
ners asmmvstratively reportng to you. Do not inciude boxes on the
routes which are in the ZIF Code of an memediate office.

7 Enter the number of intermediate rural boxes served. This is the
number of rural boxes, within your ZIP Code. served oy 3 amer
admeustratvely reporting to ancther pasimasier. For credit. the
mad mus? be incoming © your office snd separated to the routss
within your ZIP Code by you or your emgpioyess pnos 1o cafmier se-
quencing.

§ Enter the number of mermediate rural boxes for winich you are 3d-
minstratively respensible. This is the number of bowes senved by @
sarrar saminstratively respensible to you, but which sre located in
the ZIP Ceoge for another office.

§  Enter the number of administrative hughway conract star route box-
et servad. This s the 1o1al numier of star route boxes served with-
in your ZIP Code ONLY oy a conwactor for whom you have
admeisiratve responsibility. Do not mnclude boxes on the routes
which are in the same ZIP Coce of an intermediate offics.

10. Enter the number of intermediate highway contract star route box-

&5 served. This is the 1o1al number of star route boxes served with-

in your ZIP Code ONLY by a contracior who acministratively

reports o another Postmaster Far credit the mail must b€ incom-
ing 1o your office 3nd separated 1o the contract route by you or your

EMpioyees.

Enter the numoer of imermadiate mighway coniract siar reuts bex-

es for which you are admimsiratively responsibie This 5 the num-

ver of boxes served by a ceomtractor for whom you are
adrunisiratvely responsibls and which are located m the ZIP Code
of ancther office

12 Enter the number of classified statons andlor tranches that have
camar debvery service

o

12, Enter the number of ciassified finance stabons andlor branches fwithout
carrier delivery senvice) nialfed by posial employees

14. Smter the wotal number of contract stabons, rural statens and community
post offces,

(a) A comract station is 3 detached finance unt manned by non-postal
empioyees.

ey A rural station Is 3 post office box celvery unit serviced by 3 rural

carmer
|c] A community post office is a contract unit which provides service in
a small community,

15. To receive credit for 3 seascnal workload meorease the isems shown on
she ssascna’ workload portion of the form must show 3 25% increase
ana mwst last for 3 mnimum of 8 weeks, The Christmas Season is not
10 be considersd 3s a seasonal workioad merease. Should your offce
have 3 seascnal workload marease you should enter the exact number
of weeks the season lasts and complets the seasonal workload portion
of the form in its entirety.

Questicns 16 Thru 25 Should Be Answered Y (Yes) or N [No}

19. Does offce separate massed ouigong mail crgnating in other associ-
e offices o three digit ZIP CODE desgnatng offices andlor area distri-
tution centers and demonstste 3 culing, facing ang cancelling
operaton?

17. Does office separale massed three digit sorted mcoming mail to a frve
dgit sori for other associate offizes?

12. Does coffice separate incoming mail 1o camer routes for oter asscclate
offices?

19. Does office separatz all incoming letter size mail o ey, rural andfor star
roanes?

20. Does ofiice separate all incoming fats to city andior rural carrier routes
without assistance from an MPC?

21 Do you have a vehicls mamtenance fazility under your jurischction?

22 Do you have an air transter offce ynder your urisdiction?

23, Do you ocsupy a government-owned huidng and lease a pornon of the
buflding to somecne else?

25 Does your office operate a Multps Posmion Lsfter Soring Machne
(MPLSM) or Sngre Position Letter Seming Machne (SPLEMY?

25 Diges your offics distroute foos stamps?

=% Form 150, January 1285 (Reverse)



Worksheet for calculating Workload Service Credit (WSC) for Post Offices el 213

Worksheet for calculating Workload Service Credit (WSC) for Post Offices

Office Name: OLD CHATHAM
Office Zip+4 12136 -9998 District: ALBANY PFC
Activity WSCs
General Delivery Families Served (Item 3, PS Form 180): snopavenniis 0 X 1.0 = 0
Post Office Boxes/Call Boxes Rented (item 4, PS Form 180). .........vhvve 154 X 1.0 = 154
Possible City Deliveries (liem 5, PS Form 150) . .. ....ovveniiiiiiinnns 0 X 1.33 = 0
Administrative Rural Boxes Served (ltem 6, PS Form 150) . . ............... 345 X1.0 = 345
Intermediate Rural Boxes Served (ltem 7, PS Form 180) . . ... ....ooviien 0 X007 = 0
Administrative Responsibility for Intermediate Rural Boxes for Other Offices
(tem 8, PS FOIM 150) 4 1 e uvvunvnrvrnnsensssmse s i it
.. 0 X03 = 0
Administrative Highway Contract/Star Route Boxes Served
(em 9, PS FOrM 150) . . ov v s v mev e isiis s s sii e e
. 0 X 1.0 = 0
Intermediate Highway Contract/Star Route Boxes Served
(HemM 10, PS FOMM 150) . ...t vvnereeeien s i d s
.. 0 X073 - 0
Administrative Responsibility for Intermediate Highway Contract/Star Route
Boxes for Other Offices (Item 11, PS Form 150) . ... ......ovoiiiiininnn 0 X03 = 0
Total Activity WSCs . ... ...........- 499
Revenue WSCs
First 25 revenue units:  1.00 X 25 units = 25.00
Next 275 revenue units:  0.50 X 103 units = 51.50
Next 700 revenue units: 0.25 X 0 units = 0.00
Next 5000 revenue units: 0.10 X 0 units = 0.00
Balance of revenue units:  0.01 X 0 units = 0.00
Total revenue WSCs: 76.50
Activity WSCs 499 + Revenue WSCs = 76.50 Base WSCs 57550 = EAS Grade 13
Previous evaluation: EAS grade 13
Effective date of change in service hours; (if appropriate)
(when a vacancy exists, hours must reflect the appropriate EAS grade)
Worksheet completed by:
NADINE TREMBLAY NADINE.M.TREMBLAY@USPS.GOV
Printed Name Signature
ALBANY PFC District Review Coordinator 02/28/2011

Title Date
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Docket: 1376004 - 12136

Survey of Incoming Mail Item Nor: 11
Page Nbr; 1
Survey of Incoming Mail
(Record in Pieces)
Post Office Name and Zip+4 OLD CHATHAM 12136 - 9998
Dates Recorded 03/05/2011 through 03/18/2011
Date Letters Flats Parcels Other
First First
Class Standard Class Standard Priority Standard
Sat - 03/05 851 0 345 0 15 14 0 0
Sun - 03/06 0 0 0 0 0 0 0 0
Mon - 03/07 1362 1816 680 546 23 31 0 0
Tue - 03/08 321 189 182 163 0 29 0 0
Wed - 03/09 567 378 153 412 20 13 0 0
Thu - 03/10 681 284 374 144 23 23 499 0
Fri-03/11 1059 756 230 211 12 38 499 0
Sat - 03/12 681 227 115 85 0 21 28 0
Sun -03/13 0 0 0 0 0 0 0 0
Mon - 03/14 1116 08 297 843 30 33 0 0
Tue - 03/15 454 0 326 0 29 0 0
Wed - 03/16 449 681 115 115 B 25 1 0
Thu - 03/17 624 378 345 38 22 27 499 0
Fri- 03/18 737 0 163 134 21 24 0 0
TOTALS 8,802 5617 3,325 2,691 176 307 1,526 0
Daily Average 741.8 468.1 2771 2243 14.7 25.6 127.2 0.0
Signature of Person Making Count: K35300
Printed Name: K35300
Date: 03/18/11
Conversion Rate
Letter Type Total Pieces Per Foot Flat Type Total Pieces Per Foot
Manual Letters 227 Manual Flats 115
Automated Letters 215 Automated Flats 115
Sequenced Letters 227 Sequenced Flats 115

Conversion rates are subject to periodic updates which will be published and disseminated when applicable.
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Survey of Dispatched Mail Page Nor: 12
Survey of Dispatched Mail
(Record in Pieces)
Post Office Name and Zip+4 OLD CHATHAM 12136 - 9998
Dates Recorded 03/05/2011 _ through 03/18/2011
Date Letters Flats Parcels Other
First First
Class Standard Class Standard Priority Standard
Sat - 03/05 40 0 2 0 4 0 14 0
Sun - 03/06 0 0 0 0 0 0 0 0
Mon - 03/07 131 8 5 8 4 2 38 0
Tue - 03/08 151 0 62 0 7 1 8 0
Wed - 03/09 128 0 9 0 8 7 16 0
Thu - 03/10 200 0 18 0 3 2 36 0
Fri-03/11 183 8 7 0 3 2 26 0
Sat-03/12 50 0 Bl 0 5 0 25 0
Sun-03/13 0 0 0 0 0 0 0 0
Mon - 03/14 342 0 4 < 9 4 34 0
Tue - 03/15 302 0 10 0 3 0 8 0
Wed - 03/16 127 0 3 0 2 1 11 0
Thu-03/17 93 0 9 4 2 1 26 0
Fri-03/18 113 0 8 32 -] 2 15 0
TOTALS 1,860 16 141 48 55 22 257 0
Daily Average 165.0 1.3 1.8 4.0 4.6 1.8 214 0.0
Signature of Person Making Count: K35300
Printed Name: K35300
Date: 03/18/11
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UNITED STATES
POSTAL SERVICE»

03/25/2011
OIC/POSTMASTER
SUBJECT: OLD CHATHAM Post Office

Please provide the names and addresses of businesses, religious institutions, civic organizations, and
local government offices, and schools that are served by the OLD CHATHAM Post Office. The list
of businesses should include small, part-time and in-home businesses, as well as public institutions,
such as schools, police departments, etc; religious institutions and businesses physically located
outside the community that use retail services on a routine basis at the OLD CHATHAM Post
Office. Also, please provide the total number of permit mailers and postage meter customers.
Indicate in the space below the total number of Post Office box, general, and street delivery
customers served by the office. Return all documents to NADINE TREMBLAY by 04/08/2011.
This information will be entered into the official record for public viewing.

Post Office Box 154
General Delivery _ 0
Rural Route (RR) 345
Highway Contract Route (HCR) 0
Intermediate RR _ 0
Intermediate HCR _ 0
City Delivery _ 0
Total Customers 499

If you have any comments on alternate means of providing services to the OLD CHATHAM
customers, please provide them below:

Chatham ; Valatie

NADINE TREMBLAY
Post Office Review Coordinator

Comments:
No E boxes
cc: Official Record
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02/25/2011
SUBJECT: Possible Discontinuance of Post Office

The Postal Service is currently conducting an investigation concerning the possible discontinuance
of the OLD CHATHAM Post Office, 12136 - 9998, located in Columbia County. Please search your
records for any recent reports of mail theft or vandalism in the area.

Please enter your findings in the yellow blocks below. Once complete please click submit. You can
print from above. Signatures are captured electronically.

Thank you for your assistance in this matter
NADINE TREMBLAY

Post Office Review Coordinator
ALBANY PFC

NBR records of mail theft or vandalism: 6

Comments/Findings:

ce: Official Record
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03/31/2011

NY State Police

399 US Rte 20

New Lebanon NY 12125

SUBIJECT: Possible Discontinuance of Post Office

The Postal Service is currently conducting an investigation concerning the possible discontinuance of the
North Old Chatham Post Office, 12136 - 9998, located in Columbia County. Please search your records

for any recent reports of mail theft or vandalism in the area.

Please return your findings in the enclosed envelope. You may use the bottom of this form to report your
findings, accompanied by your signature, title, and date.

Thank you for your assistance in this matter

Nadine gJremblay
NADINE TREMBLAY
Post Office Review Coordinator

ALBANY PFC
Enclosure: Return Envelope

Nbr records of mail theft or vandalism: Q

Comments/Findings:

cc: Official Record
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L.

7.

8,

9.

Post Office Survey Sheet
Post Office Name OLD CHATHAM ZIP+4 12136-9998
Congressional District NY-20 Date 06/10/2011

List specific information about the facility, such as structural defects, safety hazards, lack of running water or restrooms (if so,
where restrooms are available), security, and other deficiencies or factors to consider.

Not Known

Is the facility accessible to persons with disabilities? E Yes D No

Lease terms? 30-day cancellation clause?  Lease expires 12/31/2012 with 90 day termination clause

Are suitable alternate quarters available for an independent Post Office? If so, where?
Chatham, Valatie

List potential CPO sites.
CPU sites investigated by Retail

Are there any postage meter customers or permit mailers? E Yes D No

If yes, please identify them by name and address.
Rt Blass and Sheephearders have postage meters and send mail out daily. Powell House has the postage due account. Not sure about
Wadsworth using a postage meter. If she does the carrier picks it up and it is in with the raw outgoing mail.

Which career and noncareer employees will be affected and what accommodations will be made for them?
PM position is vacant. If there is a PMR, clerk or carriers, POOM will review vacancies elsewhere

How is mail received and dispatched at the office and at what times? How will this be affected by discontinuance? Will a collection
box be retained? Will a locked pouch be utilized?
HCR Stop would be eliminated Collection box removed unless in carriers line of travel No Lock Pouch

How many Post Office boxes are installed? 220
How many Post Office boxes are used? 154
What are the window service hours? 09:00 to 13:00 and 14:30 to 16:45 M-F
09:00to 11:00 S
What are the lobby hours? 08:00 to 17:00 M-F

08:00 to 11:00 S

Have there been recent cases of mail thefl or vandalism reported to the postmaster/OIC? Explain.

none




Docket: 1376004 - 12136

Post Office Su rvey Sheet{commnecﬂ Page Nbri 15
Page Nbr: 2

10.  What equipment in the Post Office is not owned by the Postal Service (e.g., Post Office Boxes, furniture, safe)?

none

1. List potential CBU/parcel lockers sites and distances from present Post Office site.

none

Are there any special customer needs? (People who cannot read or write, who cannot drive. who have infirmities or physical
handicaps, etc.) How can these people be accommodated?

one hardship

13.  Rural delivery/HCR delivery.

a What is current evaluation?
b. Will this change result in the route being overburdened? D Yes E No
If so, what accommaodations will be made to adjust the route? Add Aux or split if needed
c. How many boxes and miles will be added to the route? 126, box 14.00 Miles
d. What would be the additional annual expense if the route is increased? 29027
e; What is the one-time cost of CBU/parcel locker installation (id appropriate)? 0
f. At what time of the day does the carrier begin delivery to the community?
Will this delivery time be affected if the office is discontinued? (Y or N) [] Yes [#] No
If s0, how? 0

Are the Post Office box fees at the facility that will provide alternative service different from those at the office to be
discontinued? If so, how (Cost)? [j More IEI Same D Less
Old Chatham 4 East Chatam 4
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Community Survey Sheet

Community Survey Sheet
Post Office Name OLD CHATHAM ZIP+4 121369998

Congressional District NY-20 Date 03/31/2011

1. Incorporated? D Yes IE No

Local government provided by: Chatham
Police protection provided by: NY State Police
Fire protection provided by: Tri Village
School location: Chatham

2. What population growth is expected? (Please document your source)

Projected Annual Household Growth Rate: -0.47% see attached growth link

LPe]

What residential. commercial, or business growth is expected? (Please document your source)

see attached Sperlings Best Places

History. (Are there any special historical events related to the community?
4 Are there any special community events to consider?
' Is the Post Office facility a state or national historic landmark (see ASM 515.23)7
Check with the field real estate office when verification is needed.)

see attached Wikipedia.org

5. What is the geographic/economic make-up of the community (e.g., retirees, commuters, self-employed, farmers)?

See attached City-data.com

Which nonpostal services are provided by the Post Office (e.g., public bulletin board,

school bus stop, community meeting location, voting place, government form distribution center.
Do employees of the office offer assistance to senior citizens and handicapped)?

What provisions can be made for these services if the Post Office is discontinued?

none




ZI1P CODE DEMOGRAPHIC REPORT

DOCKET No./ 2 (o001 230
TEMNO. G

Post Office Name: Old Chatham, NY PAGE 2
ZIP Code: 12136
Total Population: Total Households:
2010 901 2010 389
2015 876 2015 380

Projected Annual Household Growth Rate: -0.47%

Facility Planning 2010 Dataset

New ZIP Code Search

| Home | USPS Blue | Assistance

http://56.72.29.105/req/GrowthResults10.cfm 3/24/2011
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Highway Contract Route Cost Analysis Form

Office Name: OLD CHATHAM

Highway Contract Route
Estimated Cost for Alternative Service

Office Zip+4: 12136 -8998

District: ALBANY PFC

1. Enter the number of additional
boxes to be added to the route

2. Enter the number of additional
miles to be added to the route

3 Enter the HCR hourly rate

Officer)

126 x 3.64 hours per year
14.74 x 10.40 hours per year

Total time added to the route

(Contact Area Manager, Purchasing/Contracting

Total additional compensation (HCR hourly rate x total time added to the route)

458.64

153.30

611.94

35.00

21,417.90




Rural Route Cost Analysis Form

Docket: 1376004 - 12136

Item Nbr: 17
Page Nbr: 2

Rural Route Carrier
Estimated Cost for Alternative Replacement Service

Office Name: OLD CHATHAM
Office Zip+4: 12136 -9998 District:

1.

Enter the number of additional
boxes to be added to the rural route

Enter the number of additional
miles to be added to the route

Enter the volume factor

Enter the number of additional boxes
to be added to the rural route

Centralized boxes
Regular L route boxes
Regular Non-L route boxes

Enter the number of additional daily miles to be added to
the rural route

Total additional annual minutes
(additional minutes per week year)
Total additional annual hours
(additional annual minutes/

60 minutes per hour)

Enter the rural cost per hour (see

national payroll summary report — rural
carrier, consolidated)

ALBANY PFC

126

14.74
3.26

Total (additional boxes x volume factor)

126
0.00 x 1.00 Min
0.00 x 1,82 Min
126.00 x 2.00 Min
Total additional box allowance
x 12 Mileage
14,74 Standard

Total additional minutes per week
(miles carried to two decimal places)

839.64 x 52 Weeks
43,661.28 / 60 Minutes
39.89

Total Annual Cost (additional annual hours x rural cost per hour)

Enter lock pouch allowance (if applicable)

Total annual cost for alternate service (annual cost minus lock pouch allowance)

410.76

0.00
0.00
252.00

252.00

176.88

839.64

43,661.28

727.69

29,027.47

0.00

29,027.47
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.5, Postal Service 1. Date
POST OFFICE CLOSING OR CONSOLIDATION PROPOSAL Prepared
Fact Sheet
03BN
2. Post Ofice Name T Statc and 2IF 7 4 Gode
OLD CHATHAM NY, 12136-5998
TOTstrict

(Office is curently vacant; management Me Suspansion
requested study, Regular and effective
service thru altemate maans. East Chatham
Post Office is 3 miles away

1. Distrct, Custormer Service T Area, Customer Service %. County 7. Congr
ALBANY PFC NORTHEAST Columbia NY-20
. Reason lor Proposal to Discontinue B ‘mergency Suspend|Heason and Daie] 70, Proposed Permanent Alternate Sorvice

30-day cancellation clause? |_[ Yes [z No Evicted? |_| Yes !_— No (if Yes, must vacate by)
Located in: LJ Business _J Home rzl Other Suitable alternate guarters avallable? i:[ Yes B Mo

11. ng 12, Hours rvice

a. Time M-F Sat Total

a [ ] Pm ] PM Vacancy Resson & Date: retired 09:00 - 13:00, 14:30 - 16:45 | 08:00 - 11:00 Window
Hours

Occupied oamzzone Per Week

a. Lobby Time M-F Sal
b D olc | career | | Nen-Career 08:00-17:00 08:00-11:00 o
c. Cumrent PM POSITION Level n
(150)EAS-13 Downgraded from EAS-13
d. No of Clerks- 0 Mo of Career- 0 Mo of Nen-Career- 0
2. No of Others- 1 No of Career- 1 No of Nen-Career- 0

TT. Number of Cusiomers Served 14, Dally Volume {Pieces)
a. General Delivery | '] Types of Mail | Recaived ] Dispatched
b. P.O, Box | 154 a, First-Class J 1,208 ' 156
c. City Delivery | 0 b. Newspaper | 501 | 15
d. Rural Delivery | 345 . Parcsl | 40 | 6
e, Highway Contract Route Box | 0 d. Other | 127 | 21
f. Total I 499 6. Total | 1,877 | 1698
g. No. Receiving Duplicate Service | 0 f. No, of Postage Meters | 0
h, Average No. Dally Transactions [ 26.90 g. No. of Permits | 0
TInances a. Cv Teceipts b. Ekm 1 [ nge
2008 $66,834 PM Basic Salary [(33.5% of b.)
2008 $51,008 (no Cola) $0
2010 § 49,230 50
Toa, Quariers
D Postal Owned Iﬂ Leased f | sased, Expiration Dare) 12312012 Annual Leass § 8025

BB, Explain
90 day termination clause PO looks like is it shared with muiti unil apartment bldg,
17. Schools, Churches and Organization in Service Area: Mo 0 18. Administrative/Emanating Office (Proposed).
EAS
Name EAST CHATHAM PO Level 18 Miles Away 3.0
Window Service Hours: M-F U3 : SAT09:30 11:00
Lohby Hours: M-F U8.00-17.00 SATUB,00-11.00
PO Boxes Available 183
18. Businesses in Service Area: Mo: 41 20. Nearest Post Office (if differenf from above)
See attached 16-5 EAS
Name EAST EATROMED Level Miles Away 3.0
Window Service Hours: M-F 09.30 17:00 SAT 09:30 11:00
Lobby Hours: M-F SAT
PO Boxes Available 0
. Prepared by
Tinted Name and Tihe Eignature Telephane Mo, Ak 1)
NADINE TREMBLAY NADINE TREMBLAY {518) 452-4080
Tscontnuance Coordinator Name ephone Mo, AC (] [-ocation
NADINE TREMBLAY (518) 4524080 ALBANY. NY

PS Form 4920, June 1064
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E UNITED STATES
POSTAL SERVICE»
A, Office
Name:  OLD CHATHAM State:  NY Zip Code: 12136
Area: NORTHEAST District:  ALBANY PFC
Congressional District: NY-20 County: Columbia
EAS Grade: 13 Finance Number: 356125
Post Office: [E Classified Station D Classified Branch I—j CPO |:|
This form is a place holder for number 19. And the verification of new service type is complete.
Prepared by: Nadine Tremblay Date: 04/04/2011
Title: ALBANY PFC Post Office Review Coordinator
Tele No: (518) 452-4080 Fax Nio: (518)

464-7429



Docket 1376004 - 12136
Item Nbr. 20
Page Nbr 1

UNITED STATES
POSTAL SERVICE«

04/22/11

OIC/POSTMASTER

SUBJECT: OLD CHATHAM Post Office

Enclosed are questionnaires addressed to customers of the OLD CHATHAM Post Office. I have
also enclosed additional copies of the questionnaires for any retail or other customer who wishes to
complete one. Please furnish these questionnaires to retail customers upon request. All completed
forms should be forwarded to my office by 05/08/11 for further review.

Nadine Tremblay
Post Office Review Coordinator
Enclosures



Docket: 1376004 - 12136
Item Nbr: 21
Page Nbr. |

UNITED STAT
 51AL SERY

—

04/22/2011

POSTAL CUSTOMER
OLD CHATHAM POST OFFICE
OLD CHATHAM, NY 12136

Dear Postal Service Customer:

As the Postal Service manager responsible for all Post Offices in your area, | would like your opinion concerning a possible change
in the way your postal service is provided. The recommended change is tentative and will not lead to a formal proposal unless we
conclude that it will provide a maximum degree of regular and effective service.

The Postmaster at the Old Chatham Post Office retired on 08/02/2008. The Office is being studied for possible closing or
consolidation for the following reasons: Office is currently vacant; management initiated study to determine if regular and effective
service can be provided through alternate means. East Chatham Post Office is 3 miles away.

Briefly, we would like to provide pickup and delivery of your mail, as well as the sale of stamps and all other customary postal
services, by rural route service emanating from the East Chatham Post Office.

We estimate that carrier service would cost the Postal Service substantially less than maintaining the Post Office in your
community and still provide regular and effective service. Enclosed is information about some of the services available from the
carrier. Retail services are also available at the East Chatham Post Office, located 3.0 miles away. Hours of service at this office
are 09:30 to 12:00 and 13:15 to 17:00, Monday through Friday, and 09:30 to 11:00 on Saturday. Post Office box service is
available at this location at the same fees.

| invite you to think about a possible change to rural route service. Please return the enclosed questionnaire by 05/03/2011 using
the pre-addressed envelope provided or at the community meeting.

You may, of course, want to discuss this form of service with us before drawing any conclusions, Postal representatives will be at
the Chatham Town Hall, 488 Route 285, Chatham, NY 12037 on Tuesday, May 03, 2011 from 5:30 pm to 6:30 pm to answer
questions and provide information about our service. You may wish to discuss and submit your questionnaire at that time.

If you have any questions, you may call Nadine Tremblay at (518) 452-4085.
Thank you for your assistance.

Sincerely,

g /"""x\
/

-

f & .
!\ ’ L ‘4 f’ v
ERIC TIEMANN

Manager, Post Office Operations
30 Karner Rd

Albany, NY, 12288-9992

Enclosures:
Questionnaire and return envelope Summary of Post Office Change Regulations,
Carrier delivery information CBU information sheet (when appropriate)
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps ] ] ] ]
b. Mailing Letters ] ] ] ]
c. Mailing Parcels ] ] ] ]
d. Pick up Post Office box mail ] ] ] ]
e. Pick up general delivery mail ] ] ] ]
f.  Buying money orders ] ] ] ]
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D I:l D
h. Sending Express Mail D— D D E]
i, Buying stamp-collecting material ] ] ] ]
Other Postal Services
a. Entering permit mailings []yes [_]NO
b. Resetting/using postage meter ] vyes [_] NO
Nonpostal Services

Picking up government forms
B (such as tax forms) D YES D NO
b. Using for school bus stop []yes [Ino
c. Assisting senior citizens, persons with disabilities, etc. D YES D NOQ

If yes, please explain:

d.  Using public bulletin board [] vyes [_]NO

e. Other [Jyes []NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ yes []NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

| be no change to your delivery service — proceed to question 4. If you currently

If you have carrier delivery, there wil
plete this section. How will the proposed service compare to

3. receive Post Office box service or general delivery service, com
current service?

[___] Better [] Justas Good [] No Opinion' [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
[[]  Shopping
[]  Personal needs
]  Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire,



.= Notice

ITEM 0

o —“4—Services at the
Old Chatham Post Office
are being studied for possible
discontinuance.

Postal Representatives will be at
the Chatham Town Hall, 483
Route 295, Chatham, NY 12037
on 05/03/2011 from 5:30 PM to
6:30 PM to discuss alternative
services available to the
community, the service you now
receive, and what effect officially
discontinuing the Old Chatham
Post Office will have on customers
and the community.

We look forward to meeting with
you to discuss this important
matter.
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SUMMARY OF POST OFFICE CHANGE REGULATIONS

Certain regulations based on federal law apply when postal managers propose to replace a Post Office
with an alternate form of postal service. These regulations are designed to ensure that the reasons for
proposing such changes in postal service are fully disclosed at a stage when customers can make helpful
contributions toward a final decision. The full text of the statutory provisions appears in Title 39, United
States Code, Section 404(b), while the implementing regulations appear in Title 39, Code of Federal
Regulations, Part 241.3.

According to implementing regulations, an initial investigation and any subsequent formal proposal to
discontinue a Post Office originate with postal field managers responsible for Post Offices in that area.
The proposal must explain the services recommended as substitutes and the rationale that supports this
recommendation. The written proposal is prominently posted for 60 days at affected Post Offices, along
with an “Invitation for Comments,” which formally invites customer comments. At the end of the 60-day
comment period, additional review is made at lower and upper levels of postal management.

When a final decision is made at Postal Headquarters in Washington, DC, that decision is posted in
affected Post Offices for 30 days, during which customers may appeal the decision to the Postal
Regulatory Commission in Washington, DC. The Postal Regulatory Commission has 120 days to
consider and decide an appeal. Even without an appeal, no Post Office may be closed sooner than 60
days after the public posting of the final decision.

PUBLIC NOTICE OF PROPOSAL
60-day public posting of proposal
and invitation for customer comments.
Written responses to customer comments.
Review by lower level postal management
decision by senior level postal management.

Y

PUBLIC NOTICE OF FINAL DECISION
30-day public posting of final determination.

4
4 4

Customers have 30 days
to appeal the decision

to the Postal Regulatory Commission.
Discontinuance shall not

¥ - be sooner than 60 days after
public posting of the final decision.

The Postal Regulatory Commission

shall render a decision
within 120 days.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

b.

a.

b.

a.

b.

Daily Weekly Monthly Never

Buying Stamps D D m D
Mailing Letters D D D m
Mailing Parcels D |:| E D
Pick up Post Office box mail D D |j @
Pick up general delivery mail D D D rﬂ
Buying money orders D D D \]ﬁ
Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D lj D Eﬂ
Sending Express Mail D D D E
Buying stamp-collecting material D D D Iijl
Other Postal Services
Entering permit mailings [] YES E’NO
Resetting/using postage meter D YES NNO
\
Nonpostal Services
Picking up government forms
(such as tax forms) D YES g”o
Using for school bus stop [[] yes {4 NO
Assisting senior citizens, persons with disabilities, etc. |___| YES Q NO
If yes, please explain:
Using public bulletin board [] YES KJ/NO
Other [Jyes []NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

Yyes [ | NO

0. ltaled o bk Som (10, OLTI.

Hours at 0.c. st offi@ not
(hndu

SUL to M Sohedu e
( have Jrz)béjm#bafud f~
uL o 8:20 am - &Dﬂd{'

9@?\‘ s un‘S 503
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[[] Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your commun:ty? (Check all that apply.) Where do you go to obtain these
serw s?

s \Jo\oeh /;Arlba Ny
E/ S

Personal needs

Banking O)()(\)j’ham I{-HMM
J Employment A’\DO i,
[E/ Social needs C){]MGM I\!Q aJﬂi fﬂwha}}i/#{w%f

5. Do you currently use local businesses in the community?

[/ Yes [T o

If yes, would ypu continue to use them if the Post Office is discontinued?

Yes[_| No

Name:

Address:

Telephone:

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

Fe
p
5

a. Buying Stamps
b.  Mailing Letters
c. Mailing Parcels

d.  Pick up Post Office box mail

!D

Pick up general delivery mail

. Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

O ooododod
<]

h.  Sending Express Mail

Lhooododdod
I Y I I B

L]
[

I Buying stamp-collecting material

Other Postal Services

>,
O\

a.  Entering permit mailings D YES

O
3

b. Resetting/using postage meter D YES

Nonpostal Services

s, o ek o Dves [T

b.  Using for school bus stop D YES [Z] NO

c.  Assisting senior citizens, persons with disabilities, etc. ] ves Ef NO
If yes, please explain:

d.  Using public bulletin board ] YES [.NO

e. Other [Jyes [M'no

If yes, please explain

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

@/YES [C] NO
2 7
If yes, please explain &(ﬁ-f Md‘x—\
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[ Better [] Justas Good [] No Opinion ] worse

If yes, please explain: 4 . 2 / /
Caab CULGUON  (ypred Well LA our awd S
Pated rnouds -

For which of the fallowing do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
[ Shopping (Madfionn | Eaat Charbidnn
[y~ Personal needs s Hidn
[lzr’ Banking C/Z(M 1
E/. Employment Mﬂdﬂf"]
[~ Social needs hattanr ; Taat hasttm
5. Do you currently use local businesses in the community?

fg/‘{es D No

If yes, would you continue to use them if the Post Office Is discontinued?

E/Yes D No

Name: M.{y_ (3”4.4 dydn / CMW&’K—

Address: p ' C[UU"{( NG, w73
- 0?7'&@.24._% df. ek an, Ny. P3¢

Telephone: d(jz - 46’_7{

Date: /71"0}‘-/"//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

UNITED STATES
POSTAL SERVICE «

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Etamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily

O00O00®KO®KOd

[
[
[
[
[
2]
[]
[
[]

o

Odoo#A

Weekly Monthly Never

[
[
[
[
&
o
[]
g
=

Entering permit mailings D YES IE/NO

Resetting/using postage meter [] YES []”NO
Nonpostal Services

Picking up government forms /

(such as tax forms) |-‘_d YES D NO

Using for school bus stop ] ves [W'No

Assisting senior citizens, persons with disabilities, etc. D YES G/NO

If yes, please explain;

Using public bulletin board []Yes [_]no

Other []1Yes [_]nNO ®

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or

If yes, please explain:

If yes, please explain:

[] YES

[V NO

r personal needs?
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E UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
- MUCH
"] Better [] Justas Good [_] No Opinion [Y Worse
If yes, please explain: (oM peETE o kRJCoAN VENIEN T
‘.
4 Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
" services?
é ) ]
4~ Shopping  VALM (&, ALBADY
* % Personalneeds L -1
[V~ Banking ?lﬁjftw
[\~ Employment Ac- 53 ‘}.‘...:7
[V~ Socialneeds g47R A—,:i?/ " P EeECp
5, Do you currently usé local businesses in the community?

@/Y-es D No

If yes, would you continue to use them if the Post Office is discontinued?

M Yes[] No
vame: 1) 2] DRANES
aos PO 129 B n CHaTHAAY VY a3t
raguanss 4 1% = 18 o df

Date: ’%;/1‘7 f/{j

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
<l POSTAL SERVICE »

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[ O W
[

a. Buying Stamps

b.  Mailing Letters

L]

c.  Mailing Parcels
d.  Pick up Post Office box mail

e.  Pick up general delivery mail

L]
I I O 0 Y

f. Buying money orders

N

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Maul, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

T T Y O I A

Ooooo
00
B

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings D YES

-
e

=
F

b.  Resetting/using postage meter D YES

Nonpostal Services

Picking up government forms =
(such as tax forms) D vyEs [4'NO

b.  Using for school bus stop D YES D NO

c.  Assisting senior citizens, persons with disabilities, etc. |___] YES D NO
If yes, please explain:

d.  Using public bulletin board D YES D O

e. Other _| YES DNO

If yes, please expiain

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[V yes [] NO

If yes, please explain
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UNITED STATES
Bl POSTAL SERVICE

[f you have carrier delivery, there will be no change te your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

3.
current service?
[ ] Better [_] Justas Good [_] No Opinion [_] Worse
If yes, please explain:
4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?
Wz, Shopping
[ Personal needs
] Banking
] Employment
[ Social needs
5. Do you currently use local businesses in the community?
G Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
] Yes[_] No
{ 7 1 r 2+ .1 171 - “:/
Narme: Vel iV 1 e [
s - 7 | /)
Address: =17 ey (L /\ FAN /‘
N s H o~ AN 2=/ —~O oo Z 9oy
Telephone: (/1] A1, /VY [£/S 2 G971y 9927 -2 >
IPR-UY,
Date: 7 (; oI

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

A e

Postal Services

b.

a,

b.

Non

Daily

Weekly Monthly Never

Buying Stamps D [j E" D

Mailing Letters ] W W [

Mailing Parcels ] [E/' v [

Pick up Post Office box mall et ] ] ]

Pick up general delivery mail ] [] [] U

Buying money orders ] [] ] [

Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation [ [ M- [

Sending Express Mail ] ] ] [y—

Buying stamp-collecting material D D D m,—-
Other Postal Services

Entering permit mailings ] YES MO

Resetting/using postage meter [] YES [vNO

postal Services

Picking up government forms

(such as tax forms) [] ves W

Using for school bus stop D YES [__Q*Nﬁ

Assisting senior citizens, persons with disabilities, etc. I:J YES @-NO"

If yes, please explain:

Using public bulletin board D YES [m

Other [[Tyes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] ves

o
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better [[] Justas Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
[[]  Shopping
[] Personal needs
[[]  Banking
[]  Employment
[] Social needs
5. Do you currently use local businesses in the community?
D Yes D No _
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes[ ] No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

b.

i.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
{such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily Weekly Monthly Never

O @ O O
0 & O 0
O O B o
B O O O
7 o O @
o O o oK
O O K O
O O XK O
O O o #4
DYES%
DYES%

[] ves [‘5{0

[] YES E/NO

[Jves [Ffo

Using public bulletin board

Other

If yes, please explain:

!E/YES [] NO

[]YEs [_]NO

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

YES [ | NO
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[[] Better ] Justas Good [_] No Opinion M Worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

E/ Shopping

[E/ Personal needs

@/ Banking

[] Employment

] Social needs

5. Do you currently use local businesses in the community?

[Z/Yes [] No

If yes, would you continue to use them if the Post Office is discontinued?

E/Yes D No

s 53/ oy e i

Telephone:(j 7(?“"’ 7 ?7/ "?;’/?/69

oun 4 25/ 1/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] L_X] ]
b. Mailing Letters ] N ] ]
c. Mailing Parcels [ ] N
d. Pick up Post Office box mail ] ] ] (Y]
e. Pick up general delivery mail ] [] ] w
f.  Buying money orders D D D @
% Mai, Detvery Gonfimation, or Sgnature Confimation e O @ B O
h. Sending Express Mail D D |E |j
i.  Buying stamp-collecting material ] ] ] [

Other Postal Services
a. Entering permit mailings D YES

B B
5

-
O

b. Resetting/using postage meter [j YES

Nonpostal Services

Picking up government forms
8 (such as tax forms) D YES m NO

b.  Using for school bus stop [] ves m NO

c. Assisting senior citizens, persons with disabilities, etc. D YES m NO

If yes, please explain:

d.  Using public bulletin board D YES [E NO

e. Other [] YES m NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[] yes [X]noO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [] Justas Good [_] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
& Shopping
E Personal needs
m Banking
p Employment
/@ Social needs
5. Do you currently use local businesses in the community?
D Yes E No
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes[] No
Name:
Address:
Telephone: ¥
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D D g/ D
b. Mailing Letters D a‘ D D
¢. Mailing Parcels D D a” D

d. Pick up Post Office box mail Ij D D *g,
e. Pick up general delivery mail D [:l E] dz_:l-—
f.  Buying money orders D D D Xr
O e v o S G ek [ O O AR
h. Sending Express Mail D D D y
i Buying stamp-collecting material [:| D D ﬁ

Other Postal Services

a. Entering permit mailings [] YES g NO
b. Resetting/using postage meter [] YES Q,NO
Nonpostal Services

Picking up government forms

(such as tax forms) D YES NO
b.  Using for school bus stop [] YES NO
c. Assisting senior citizens, persons with disabilities, etc. _| YES NO

If yes, please explain:

d. Using public bulletin board [[] YES E’NO

e. Other [] Yes ‘aJNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
s []NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

servjces?
{ Shopping

Personal needs

Employment

Social needs

X
M Banking
[]
X

5 Do you eurrently use local businesses in the community?

Yes D No

If yes, would you continue to use them if the Post Office Is discontinued?

P’ Yes L_J No

Address: i (@VO @‘ﬂ e

Telephone: ( {T/ g) 7 Q‘f -'Q/() 9

Date: éL'ﬂ'/z:{L’ Zé a //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D @’ D
b. Mailing Letters D E(j D D
c. Mailing Parcels D D fﬂ D
d. Pick up Post Office box mail ] & O [
e. Pick up general delivery mail D D D @
f.  Buying money orders D D D m
g. Obtaining special services, including Certified Mail, Registerad Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D [j E D
h.  Sending Express Mail D D N D
i.  Buying stamp-collecting material D [j E D
Other Postal Services
a. Entering permit mailings D YES ﬁ NO
b. Resetting/using postage meter D YES @ NO
Nonpostal Services

Picking up government forms
& (such as tax forms) r,ﬁ YES D NO
b.  Using for school bus stop []yes [X]NO
c. Assisting senior citizens, persons with disabilities, etc. ]:[ YES ‘g NO

If yes, please explain:
d.  Using public bulletin board 4 ves [ no
e. Other [[Jyes []NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[] YES g NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better I___J Just as Good D No Opinion |j Worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
] Personal needs
[] Banking
[]  Employment
[[] Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

a.

a.

b.

a.

19

-

UNITED STATES
POSTAL SERVICE »

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never
Buying Stamps ] [] ] X]
Mailing Letters ] ] K
Mailing Parcels D I:I D E
Pick up Post Office box mail ] ] ] 5%
Pick up general delivery mail ] ] D @
Buying money orders D D D [Kl
Obtaining special services, including Certified Mail, Registered Mail, Insured NCC NG
Mail, Delivery Confirmation, or Signature Confirmation D D D |Z_.‘:]”(I La2y \NJ
Sending Express Mail [j D D |E
Buying stamp-collecting material D D EI |Z|

Other Postal Services
Entering permit mailings D YES [E NO
Resetting/using postage meter D YES E NO

Nonpostal Services
Picking up government forms
(such as tax forms) D YES m NO
Using for school bus stop D YES @ NO
Assisting senior citizens, persons with disabilities, etc. [Jyes K nNoO
If yes, please explain:

Using public bulletin board (] YEs [X]NO
Other ] YEs [ nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

K] YES

[] NO ,
£ O O Cha 1o
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UNITED STATES
POSTAL SERVICE «

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

3.
current service?
[] Better [] Justas Good [ ] No Opinion [_] Worse
If yes, please explain:
For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?
[  Shopping C’LO_ ﬂ o
g Personal needs 1
4 Banking u
] Employment
] Social needs 1
5. Do you currently use local businesses in the community?
] Yes [] No
If yes, would you continue to use them if the Post Office is discontinued?
Y] Yes[_] No
: o8
€ ) ¢
Name: ?‘?},{}L ((a ﬂ'{ SRV 08

|2(3 b

Address: Ulo Pi “’) (T TQ/‘M\_,-; ,; I‘{/ i C‘ i_}.{ ( (ra ,aﬁ,g_m /L, ¥
\ I y

Telephone: 5% 292 “9 (¥

pate: Y - 2%

Please add any additional comments on a separate piece of paper and attach itto this form. Thank you for taking the time to

complete this questionnaire. ' .
[ o~ A /\.
7 wont o SN Ne O (hdlaun

—

A dasa

[ae, G o7
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Paost Office for each of the following:

Postal Services

a,

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a,

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Picking up gavernment forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Using public bulletin board

Other

If yes, please explain:

Daily Weekly Monthly Never

] [ M O
(] 5 S I
O O & O
¥ O O O
O O O &
O 0O 0O KNadg
[ [ M O
O 0O O Bl
I N N !
[Jyes [¥ no
[]yes [{no
M vyes []nNo
[] YES ENO

R
YES 'd 0@‘“’5 i \J\
Oves Rnol g Wm

=

S
[]yes T No

[ vEs TX[NoO

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, flease explain:

- . £. Chadlhamn- ode,

[E(*r&:: [ ] nO
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

m’ Better D Just as Good D No Opinion [j Worse

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
[X Shopping
@l‘lw
m Personal needs VCU(‘WAD
[, Banking M W’
Employment M'] i km \9 A
g Al *cnittif@re‘ﬁ,
Social needs l &
{ )
8; Do you currently use local businesses in the community?
FXL Yes[_| No _
If yes, would you continue to use them if the Post Office is discontinued?
&Yesrj No wbwl nudd T P@n«ﬂ,njbiham. 7

Narme: Margom’:\' Dectns Uma
Address: ?; O - e)d')b (0 (3[() mm{‘l D\{ !Zlalﬂ
Telephone: 51% ) Za‘p' % gw

Date: . 271l

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

a.

b.

a.

b.

POSTAL SERVICE »

Postal Service Customer Questionnaire

Postal Services Daily Week Monthly Never
Buying Stamps D D D
Mailing Letters @/ ] 1 [
Mailing Parcels (] M ] ]
Pick up Post Office box mail m/ ] O J
Pick up general delivery mail r_|7/ ] ] []
Buying money orders [j D D |E|
Obtaining special services, including Certified Mail, Registered Mail, Insured M
Mail, Delivery Confirmation, or Signature Confirmation D D D
Sending Express Mail D D rﬁ ]
Buying stamp-collecting material ] ] [] 7]

Other Postal Services
Entering permit mailings [j YES [E/NO
Resetting/using postage meter D YES ﬁ NO

Nonpostal Services
Picking up government forms |m/

(such as tax forms) D VES NO
Using for school bus stop [] yES NO
Assisting senior citizens, persons with disabilities, etc. D YES ﬁ NO
If yes, please explain:

Using public bulletin board |-_|_ YES FZ{NO
Other [_] YES M/NO

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, opshopping, or for personal needs?
I\Z| YES

If yes, please explain:

ANERE 0 ¢ Post OFFWCES Al oV ER

[] nO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good [ ] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?

M Shopping VALOME O\ .

T

Ezr Personal needs i "

[  Banking i i\

m Employment W ALgom & Aw oF Cou. (.-;\JN"‘"I'

]

Eﬁ Social needs it (L

5, Do you currently use local businesses in the community?
V] Yes[_] No

If yes, would.you continue to use them if the Post Office is discontinued?

w Yes D No

Name: Vo 3 \‘\‘QQ\-W

Addess. VO OOF 9\ OLO chpmiam PREIN

Telephone: S\Y T‘T 31’1“{ o

ate '»{[%I\l

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES

EPOSTALSHWICE.

1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

a.

b.

a.

b.

b.

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never
Buying Stamps D D |3/ D
Mailing Letters ] E/ 1 -
Mailing Parcels ] ] M [
Pick up Post Office box mail ] ] ] @(
Pick up general delivery mail ] ] O A
Buying money orders [] ] ] Vg
Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D D lj D
Sending Express Mail [] [] D m
Buying stamp-collecting material D D D r;{/

Other Postal Services
Entering permit mailings [] YES rj/uo
Resetting/using postage meter D YES [Q/NO

Nonpostal Services
Picking up government forms
(such as tax forms) WRES E’NO
Using for school bus stop [] YES L\_{ NO
Assisting senior citizens, persons with disabilities, etc. [] YES E/NO
If yes, please explain:

Using public bulletin board [] Yes fzr NO
Other [] YES &‘(No

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

V| YES

] no

Naeesay 7.0,
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better |:| Just as Good I:[ No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
= snopeng o) ki e East Greea\oush : PisGe\d
[EI/ Personal needs ! !
@/ Banking \{CL-\&':/{( 3 ij\n-‘H/\ fin ’\\ £ 455 a)
E}/ Employment M a‘.&éz&) ;
] Social needs
5. Do you currently use local businesses in the community?

D Yes Zl/ No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

name:_Plmel e (1o n

address. (fp  SQbume St : O\ld (}L\_wﬂ\fh—-«‘ L.\}/ !2[3,19

Telephone:

Date: "{“27 "'”

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps [j

b. Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

OoOo0o0o0®’RI’
OoOoOooOoOwRIOO

i.  Buying stamp-collecting material

D\&*&Dmmmaﬁ
KOO®RROOOoO

Other Postal Services

a. Entering permit mailings D YES m NO
b. Resetting/using postage meter ]j YES }(J NO
Nonpostal Services

Picking up government forms .

& (such as tax forms) lj YES Tzé} NO
b.  Using for school bus stop [_] YES Tﬁ NO
c.  Assisting senior citizens, persons with disabilities, etc. ] YES m NO

If yes, please explain:

d.  Using public bulletin board []yes T4 NO

e. Other [] YES ]ﬁwo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[] veS E NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE «

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
- M 1 " | . i <
‘}E\ Shopping \M@ 1 M@m ) WA TS
T  Personal needs X KA mwﬁ
.
TS Banking DN IV
] Employment
] Social needs
5. Do you currently use local businesses in the community?

TR_:] Yes l__!_ No

If yes, would you continue to use them if the Post Office is discontinued?

E YesD No

Name: Y%/Y\U& \"%E

Po Thox Y%+ D9 Clnotien—

Address:

Telephone: ~) 04 \-a - & \/l\
Date: "{ [ a/\/ 'l l

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

a.

b.

a.

b.

a.

b.

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never
Buying Stamps D D E D
Mailing Letters B—4 [
Mailing Parcels ] M -—-E ]
Pick up Post Office box mail [] [] ] E;
Pick up general delivery mail ] ] ] ﬁ-
Buying money orders ] ] ] ’ [ ofex f.a:%
Obtaining special services, including Certified Mail, Registered Mail, Insured \
Mail, Delivery Confirmation, or Signature Confirmation D D D D !
Sending Express Mail ] ] O [Odr uaw‘\vl
Buying stamp-collecting material D Ij D E:
Other Postal Services '
Entering permit mailings [[] YEs [Kno
Resetting/using postage meter D YES L;.—gﬁNO
Nonpostal Services
Picking up government forms
{such as tax forms) D YES mo
Using for school bus stop D YES @-.NO
Assisting senior citizens, persons with disabilities, etc. D YES gNO
If yes, please explain:
Using public bulletin board [JYes X4no
Other []ves [>Kno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ yes B no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[j Better D Just as Good D No Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go fo obtain these
: services?
[ shopping CM{'&M\/\-
B  Personal needs 1y
E Banking L
E Employment Ly
Jg  Social needs Lt
5. Do you currently use local businesses in the community?

M Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[1 Yes[ ] No M%U_EL.
Name: -_P(DUJM HDLL%L

Address: 5 ’_Z/q' P I—H' H’(b& ’/ac(

Telephone: 5 l.? iq q 8_ g ( ’

Date: A\'O(:l 27{ 'ZO[/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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a.

b.

a.

b.

a.

b.

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
Buying Stamps ] ] [ 1
Mailing Letters D D D [—
Mailing Parcels ] ] ] IZ/
Pick up Post Office box mail ] ] ] |]/
Pick up general delivery mail ] D D [_
Buying money orders D D D E‘/
Obtaining special services, including Certified Mail, Registered Mail, Insured /
Mail, Delivery Confirmation, or Signature Confirmation D D D I_
Sending Express Mail ] ] [] [_9/
Buying stamp-collecting material D D D IE/
Other Postal Services
Entering permit mailings D YES %
Resetting/using postage meter D YES %
Nonpostal Services
Picking up government forms B/
(such as tax forms) D YES NO
Using for school bus stop D YES MO/
Assisting senior citizens, persons with disabilities, etc. D YES E’(
If yes, please explain:
Using public bulletin board D YES B/NO
Other [] YES [Q»N{

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or sh

If yes, please e;jl?’lgo’hQ'H'/\Qmj {‘(HA{J i é C&/’)am—}“

YES

ing, or for personal needs?

] no
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good |:| No Opinien D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 Y
’ services? (H [ VL)
3 v '
rj/shr.q::;:nng th’ﬁﬂ.bﬁﬁ;'wtf j] 3:“ !9 H !ig E égf : ! E/g;
] Personal needs !
[E/ Banking a[n CHadsen_ @M{
] Employment
[[]  Social needs
5, Do you currently use local businesses in the community?

|_ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[ Yes[_] No

— Y E D[S*#n

paanss 42 o=z RA., Old cmﬁ/m%tgza@
rosprone. 5 /8~ ST Y4BT |

S /@t{pr?/ D?ZQQ//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

a,

b.

i.

a.

b.

a.

b.

UNITED STATES

POSTAL SERVICE »

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never
Buying Stamps 2 ] ] ]
Mailing Letters E/ ] ] ]
Mailing Parcels ] G ] ]
Pick up Post Office box malil (zd ] ] ]
Pick up general delivery mail D D ] E/
Buying money orders ] ] B [
Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D IE/ D D
Sending Express Mail [] ] ]:B/ ]
Buying stamp-collecting material ] ] 0 [&4

Other Postal Services
Entering permit mailings [] YeEs [pANoO
Resetting/using postage meter [[] YES MO

Nonpostal Services
Picking up government forms
(such as tax forms) MES D NO
Using for school bus stop []Yes []no
Assisting senior citizens, persons with disabilities, etc. [1yes []JnNo
If yes, please explain: '

Using public bulletin board [D¥es [] No
Other []yes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] YES

[Wriio
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

|:] Better D Just as Good D No Opinien [E Worse

If yes, please explain: =

WE wWaal 8 137 IFCE— A< IN HANY SENBZ T T 207K 2 i FHEOL -
[ORWINT- To EAST CHATIRM Jodd BE

s, Forwhich of he folowing do yﬁeﬂ(ﬁmiuniw? (Check all that apply.) Where do you go to obtain mesj gxﬁcg a4
7]  shopping VaLaTiE [ {'f'u()'gar\/ Jech SZ%F
[[]  Personal needs Z&S ﬁ[f/gag .
[] Banking

[[] Employment

] Social needs

5, Do you currently use local businesses in the community? A)‘f' wﬁLMJ;gﬁgﬁﬁW{H @ . P?m@

If yes, would :jj Etin::to use them if the Post Ofﬁcel;/is diswntinued?&ﬁéﬁ?ﬁfﬁwﬁfﬁ )I?:}_'Jﬁ
es 0 ESS OFTE {'[’c‘, !
Miew? NoT SURVIVE. “F

e Joan v~ Jameg Mueeny -
Address: po BN Q",q' (6’7— Mﬁﬁ)\/ ﬁ@pd(é" @0) Asz? gé’/s,éﬂ

Telephone: [S—}S) -??q"970‘1 B—'

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

* we ARE A CoMMuN: Tt MADE UP MoSTZY oF SENIR-CITIZENS,
MANY IOITH DIABIITIES . WE HRE ABLE To Wil 75 THE
o0 CHaTiaM  ROSTOFFICE | AAD \D:‘ DAL dedéé_m
EpsT CHARA ~OVER— HUPE (OFTEN 1C4) Hg A A

e EROVS - ((ONCE. WE- CoULON'T CET UP
/ﬁf? o A bob. CAR THERE. PNOTER TIHE. FoLUEE CLOSED

- —W TS
HE RopD .) PLEASE KEEP THE ST OFFICE HfERE-W /TS
A }{-hefé;QtC/ S17E A THE TowN'S CENTER AND BUSinesS CATAL/ST
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
¢.  Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

OoooONNOO0
oooooooOw O
SNOODOO0ONOR
ODoOoONOOO0OO00

i Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings D YES I:»f NO

b. Resetting/using postage meter [] YES 4 No

Nonpostal Services

Picking up government forms
. (such as tax forms) |:| YES m NO

b. Using for school bus stop D YES 'Z NO

c.  Assisting senior citizens, persons with disabilities, etc. D YES [a NO

If yes, please explain:

d.  Using public bulletin board []YEs [Ano

e. Other [[]Yes [_]NO

If yes, please explain:

2. Do you pass another Post Office during business heurs while traveling to or from work, or shopping, or for personal needs?

[/l yes [] NO

If yes, please explain:

vax k) Clc(Kayw (o -Ij'/[f%_ Flonrs dae ﬂuw’*g}f‘z"" E‘*‘"‘g‘ﬁ
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UNITED STATES
POSTAL SERVICE «

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

JZ' Better D Just as Good I:] No Opinion [_] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
F_j Shopping
m Personal needs
[ﬁ Banking
] Employment
lﬁ Social needs
5. Do you currently use local businesses in the community?

m Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

m Yes D No

Name: ,f‘e y ¥ A ’_\) ”;_?IA » ros /=

Address: @ R/ 17 4 r)—@jC&ammﬁ"-{V 2 |3 L

= L4

Telephone:

Datee. Y™ D> 7 — 3=z )/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services : Daily Weekly Monthly Never

a. Buying Stamps W IU \)\'\f 5“@“'&\’ ﬂia".\ uj\f’\(;?'l 6’1:0{'
b. Mailing Letters Wextr 50@? Lo
c. Mailing Parcels

d. Pick up Post Office box mail

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO0 o0 oOoO# O
OO0 ODORE®ROODO
OXEOOO|EOD
N OOrROOOODO

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings |j YES [ ] NO
b. Resetting/using postage meter Et YES _| NO
Nonpostal Services
Picking up government forms '
& (such as tax forms) D YES & NO
b.  Using for school bus stop _| YES rj NO
L
c.  Assisting senior citizens, persons with disabilities, etc. [] YES @ NO

If yes, please explain;

d. Using public bulletin board D YES m NO

e. Other [Jyes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
|ZYES ] NO

If yes, please explain: A \“LLKJC’\ Ir?)y'\lgli-_u_z, e
Clhsest YO J
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion D/\NOI'SE

If yes, please explain: V.J(o Cﬁé;\ P{(.(L L-',jq Oy !ULLH {'\7_) {1{;{ l" ﬁ\f\f -h’\lgl"\ 17 ﬂJL(
VESUS UL A lecadiin, Fust Cligtvasnn Wadd WGxase OWT dive

B -

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
I sheeeing  \inlgdi e ¥ &ast Geeealousty
] Personal needs
i Bamkina  \jgssan t Chadhamn + Fast (yeonbush
] Employment
] Social needs
5. Do you curreptly use local businesses in the community?
% YesD No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes [|4 No

vame: K WRLSS, BIASS (Gmatonicathns

e (1 DQuie €4 0 Cgrtgm WM 12436
Taiaglicie: Nolp 2222

Date: 4J‘2,(;' Jl\

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.



Docket: 1376004 - 12136

Item Nbr: 22
Page Nbr:

b.

a.

b.

a.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

o ar/ o

O Seen
B
|
=
X
K
4

Postal Services Daily Weekly Monthly Never
Buying Stamps ] ] X []
Mailing Letters D D D-
Mailing Parcels ] [] ]
Pick up Post Office box mail ] ] ]
Pick up general delivery mail [] ] ]
Buying money orders D ]j D
Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D D D
Sending Express Mail ] ] ]
Buying stamp-collecting material D [:_[ D

Other Postal Services
Entering permit mailings D YES & NO
Resetting/using postage meter D YES E NO

Nonpostal Services
Picking up government forms 7 ve rg
(such as tax forms) | Yes NO
Using for school bus stop [] YES & NO
Assisting senior citizens, persons with disabilities, etc. !___i YES E NO
If yes, please explain:

Using public bulletin board D YES @ NO
Other [1Yes []NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain;

B ves

] no

Ids.n Mj}.’ L2,

-



Docket; 1376004 - 12136
Item Nhr: 22

Page Nbr: '4 U

UNITED STATES
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If you have carrier delivery, there will be no cha o your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general detiVery service, complete this section. How will the proposed service compare to
current service?

[] Justas Good [ ] No Opinion [ ] Worse

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

o e g D

g Personal needs / / CO

577
% Banking 71@ Ll%_
\?,é

»

[]  Employment =i

E Social needs

o |

<

5. Do you currently use local businesses in the community? =
c 2.C. Wlﬂwy j Yol

If yes, would you continue to use them if the Post Office is discontinued?

E Yes D No

Name: S AS AN + R;C",A a_.rd/ Vﬁ.ya f’q? éé’.xj
Address: G Al S'Aa./(e_y Mu o e u Rc{ 4 (({ CAMC_‘M&/ /42/-36

Telephone:

Date: (wau@ RO //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire, o
d /0‘9 JGA"LMMAFM[ a/ﬂ.ﬂ»w — CI‘-::SK M,,_,L@y M/JL

40@@%4.7@?? }LWM dgwg/éyjaf;ﬂr/ Cﬂf
powth i ath an ot MﬁM—Mwiadf @ut
P V{_UL;ZZu-_,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D E D
b. Mailing Letters X s, 1 [
c. Mailing Parcels D D E D
d. Pick up Post Office box mail E D D D
e. Pick up general delivery mail @ D D D
f. Buying money orders D D D @
% Mal, Deliery Canfimation, or Sgnaturs Confmation o O O M O
h. Sending Express Mail D L__] |__I_ E
i.  Buying stamp-collecting material r_]— D D E
Other Postal Services

a. Entering permit mailings D YES I'z NO

b. Resetting/using postage meter D YES E NO

Nonpostal Services

Picking up government forms
& (such as tax forms) D YES g NO

b.  Using for school bus stop D YES m NO

c.  Assisting senior citizens, persons with disabilities, etc. D YES fg NO

If yes, please explain:

d.  Using public bulletin board [[] yes [ NoO

e. Other [[]yes [X] No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from waork, or shopping, or for personal needs?

[1yes P no

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better D Just as Good [] No Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

X Shopping Nad o

] Personal needs i

[] Employment

] Social needs

5. Do you currently use local businesses in the community?

[] vYes[X] No

If yes, would you continue to use them if the Post Office is discontinued?

I-.-. Yesﬁ No

Name: Yo Se ol — Whealon

Address: ) &2 Co«-wxi.!:((n.h/ R 13 Sod C&uﬁw’\_

Telephone: 392 -3

Date: '-f-!/ P W) f [

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D ]E D
b. Mailing Letters ] ] K] ]
c. Mailing Parcels ] ] X ]
d.  Pick up Post Office box mail ] ] [ 4
e. Pick up general delivery mail ] ] [] b4
f.  Buying money orders D D D m
g. Obtaining special services, including Certified Mail, Registered Mall Insured

Mail, Delivery Confirmation, or Signature Confirmation ‘ D D Ig D
h.  Sending Express Mail ] ] ] m
i.  Buying stamp-collecting material A ] ] >
Other Postal Services
a. Entering permit mailings [] YES IE NO
b. Resetting/using postage meter D YES [& NO
Nonpostal Services

Picking up government forms
a (such as tax farms) D YES [z NO
b.  Using for school bus stop D YES IE NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES E NO

If yes, please explain:
d. Using public bulletin board : D YES r_ﬂ NO
e. Other [] yes IE NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

Xl ves []no
If yes, please explain: NE W L;F AANON g:éMﬁ-&N

CHATHAM  1ZAST C - (NTEEAM
E,P.A(NAKD CAST NASsau
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

s

services?
X Shopping C “T"’H N SE
fi Personal needs C.H A‘TH A M
[ Banking MEW LEBANON, CHATHAM, POTS F(ELD
. ] Employment
[[]  Social needs AL BA JUY‘ C.H A"('HAM, PHI SEeLD
5. Do you currently use local businesses in the community?

@ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

]E Yes D No

vme Al NES  EBEATON

pess JA0 W AITE ROAD, OLD CHATHAM
Telephone: S /S - 794 - 740

pae. APRALL é\Q)_ LO (|

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D E

b. Mailing Letters
c. Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

ODooDooONWOK
ODoOXOoOooOxX O

i.  Buying stamp-collecting material

O oOoooooo
NOOXYOOODO

Other Postal Services

a. Entering permit mailings _Jves [XNO
b. Resetting/using postage meter [1YeEs PENO
Nonpostal Services

o kg up govermert foms X ves [Jno
b.  Using for school bus stop ] YES [ENO
c. Assisting senior citizens, persons with disabilities, etc. EYES D NO

If yes, please explain:

d. Using public bulletin board X[ ves [] No

e. Other E‘YES []NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[] ves '& NO

If yes, please explain:
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[[] Better D Just as Good D No Opinion NWorse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
] Shopping
] Personal needs
KL pemeng CHAT 1AM
E Employment CHA THAM
] Social needs
5. Do you currently use local businesses in the community?

g Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes]g No

Name: ﬁﬂ)\}( ERMHOJQW/

Address: f?&. E}( (/ JLA C//ﬂ77-b?/f_ /\/.l)/. /&/\?é

Telephone: 7? ¢ — 8’06 2

Date ?%1 ¢/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps M D
b.  Mailing Letters ]

¢ Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

9. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

DOROXRKORO
OO0 O0O0O% O
YROXRODDOODO
OO0 0ooo

I, Buying stamp-collecting material
Other Postal Services

a.  Entering permit mailings X ves

=z
@]

b. Resetting/using postage meter D YES

X O
&

Nonpostal Services

Picking up government forms
& (such as tax forms) g’YES D NG
b.  Using for school bus stop IE’ YES D NO
¢,  Assisting senior citizens, persons with disabilities, etc. [] yES [E/NO
If yes, please explain:
d.  Using public bulletin board X ves [C] no
e. Other D YES D NO

If yes, please explain

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] YES ,E’No

If yes, please explain
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UNITED STATES
POSTAL SERVICE «

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. recaive Post Office box service or general delivery service, complete this section. How will the proposed sérvice compare to
current servica?

[] Better r__j Just as Good D No Opinion X\Norse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. X ig
services? )me )=
JX shopping TRAVED o ﬂ'gar Levey HERE
— —_
,]ZI( Personal needs ( 5[57’ @de’"ﬁ
-
% Banking el - et
OU7 g Zilis Commean 7 /65
& Employmen 7avEr Do o/
w Social needs
5. Do you currently use local businesses in the community?
ﬂ Yes [_] No
If yes, would you continue to use them if the Post Office is discontinued?
] Yes% No

Name: 6]4/&?& Z/%t’n/ﬁ’a.er/"/

nddress: /-0~ Box 77 OO CHlagpitsny A 1203C
(575

Telephone: 7}5/- 25z
Date: ?%2{"///

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

7 Ao JRAvEL S MiceS To THE 0Ll CraTHanr S es7 afFree,
Bur— (75 n my way To ek JE I fag TO GSy EgST Cott 757 ™7
/05T ofFrer, THE AFPPED s7HcE Lovwey b SoiB T e 7475
) ATl DL 2

Lot BDP LmecES foo ME 7O Free w2 ”'_/ S - ;/:7/
Thar sty B 30 r1Es 4 lorer, THTE T Accar7REsE LT

—— _ /a ”01 4{}‘ Tﬂfﬂf/fﬂﬁﬁff'
T frcce oF &EA45, Z "7“57_%‘/&, 7o A A TH o
Liiit S DEC 1w 77 & ons A fR1ATE omp., Als0 L .CAHFTHAM

(5 o THE opiIsere PilEcTlon THAT LUERSonE Levem Hiwe TEOAVELS .
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E‘ UNITED STATES
POSTAL SERVICE»
Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
¢.  Mailing Parcels
d. Pick up Post Office box mail
e Pick up general delivery maii

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

T I O I
oo oooOoodd

i.  Buying stamp-collecting material

oDoXoooooo
D05 CIRORT SRR

Other Postal Services
a. Entering permit mailings D YES NO
b. Resetting/using postage meter D YES NO

Nonpostal Services
Picking up government forms D YES

BT 55

& (such as tax forms)

b. Using for school bus stop D YES NO

c.  Assisting senior citizens, persons with disabilities, etc. L__J YES NO
If yes, please explain:

d.  Using public bulletin board ] YES NO

e. Other [] yes NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from wyrk, or shopping, or for personal needs?
YES [_| NO

If yes, please explain: ,

UNT(( HETIREMENT (N 3\eggs
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UNITED STATES
B POSTAL SERVICE.

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you current!y
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[:} Better D Just as Good |:| No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these ;
cenices? HDsON

Shopping

Personal needs (t i f it

Banking V"?é47?€- L e Ty,
emoment L2 s/ [ AL BAanY

Social needs € N . 3%
5. Do you currently use local businesses in the community? -MD 8‘9

X XXX X

Yes D No
If yes, would You continue to use them if the Post Office is discontinued?
es D No

N_m_%_ﬂ_tﬂﬁa@zz MOAI"?%:-—-
piaess (1O ADete Q‘Df ©h Oo Cparstons, /\/L/ 12734

Telephone: \5‘7 { “3 ?g 9/ /<
Date: /; 7,///

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE «

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a.

b.

a.

b.

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Daily

gdooodoodd

Weekly Monthly Never

0RRE

?DDEKELK;IDDD

[
il
g
o

N O O

Buying stamp-collecting material ]
Other Postal Services

Entering permit mailings D YES (_Tyﬁio

Resetting/using postage meter D YES WO
Nonpostal Services

Picking up government forms

(such as tax forms) D YES [IYNO

Using for school bus stop [] yes [4YNoO

Assisting senior citizens, persons with disabilities, etc. [] YES Z/No

if yes, please explain:

Using public bulletin board [Jyes [ANo

Other [_] YES IZ/ NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] ves

A NO
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E UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

|:| Better [:] Just as Good [:[ No Opinion D Worse

If yes, please explain.

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
] Personal needs
] Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

M O

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

KLQDDDDD

h. Sending Express Mail

D000 0 QKR & O

RODOROOD0

Ll

i, Buying stamp-collecting material

Other Postal Services

S poooooooo
o O

a. Entering permit mailings D YES

b. Resetting/using postage meter D YES
Nonpostal Services

v Qe Oves Zno
b.  Using for school bus stop D YES E/NO
c. Assisting senior citizens, persons with disabilities, etc. D YES IE/NO

If yes, please explain:

d. Using public bulletin board D YES D NO

e. Other []yes []NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[ ] ves NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

|j Better El Just as Good D No Opinion [j Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?

M Shopping l/é? /ﬂ' 76 e

] Personal needs

i I( £

l——‘—f( il New Lebavio

E{ Employment 0017 of qrﬁ}‘(é_,

M Social needs /L,fq ¢Se Cﬁ use %
5, Do you currently use local businesses in the community?

]?_{ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

m YesD No
vame ST2ve Kdeastecn

Address: /&’}4’,‘ fﬁix’/’??‘ff /6{ ‘s

Telephone: W* 66? 7876 Aé’/)

Date: {/AZ;‘/ 2000

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D D E
b. Mailing Letters ] [ M [
c. Mailing Parcels D D D |17[
d. Pick up Post Office box mail ] ] O o
e. Pick up general delivery mail D [:l D E
f.  Buying money orders D D r_]_ @
% Vil Delvery Confimation, or Signators Confimatian >~ et O O O o
h. Sending Express Mail ] ] O o
i.  Buying stamp-collecting material D D D |2f

Other Postal Services

a. Entering permit mailings [Jves [V no
b. Resetting/using postage meter D YES ‘]/NO
Nonpostal Services
Picking up government forms
& (such as tax forms) D YES IZ/NO
b.  Using for school bus stop D YES 12] NO
. . s . . agags /

c. Assisting senior citizens, persons with disabilities, etc. D YES []’ NO

If yes, please explain:

d.  Using public bulletin board [Jyes [ no

e. Other [] Yes E{NO

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
YES [_] NO

If yes, please explain:

/ "d/,ﬂ/-ﬁy e _ﬂzﬂ-’ﬁ/ sz/M,L ‘4/4 /OM__JA_’LM ;/4-/@
"?/ z ’ajc,Z/dw'ﬁ &J/’Q‘?f
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good ["] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

&

services?
] Shopping
] Personal needs
] Banking
D Employment
[]  Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE »

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D @’ D
b.  Mailing Letters I‘Ef I‘j D D
c.  Mailing Parcels D D \Ef D
d. Pick up Post Office box mail D D D IB
€. Pick up general delivery mail D D D @
f.  Buying money orders D D D IB
®" Wai, Deivery Confrmation. o Snature Confimatione o 0 O o O
h.  Sending Express Mail D D D IZ
i.  Buying stamp-collecting material D D D |E

Other Postal Services

a. Entering permit mailings [] YES |2_|1 NO
b. Resetting/using postage meter [] YES [E(NO
Nonpostal Services

Picking up government forms
a (such as tax forms) D YES IE NO
b.  Using for school bus stop D YES M NO
c.  Assisting senior citizens, persons with disabilities, etc. [j YES [Z NO

If yes, please explain:

d. Using public bulletin board [] YES ]I(No
e. Other [1vyes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

YES [ | NO

If yes, please explain: (Mf (‘[}, %m
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UNITED STATES
POSTAL SERVICE =

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [] Justas Good |:| No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to abtain these
services?

] Shopping

M Personal needs

M Banking

|Z|, Employment

[]/ Social needs

5. Do you currently use local businesses in the community?

lﬂ/ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

]Qf YesD No
Name: ZE n;fa () Nt’:(

Address: Lf)‘gf 4 /A‘ n/\/ ITL—H‘:\ ;9.‘ [‘9 (7/(‘/ (Aa mﬂ"l

Telephone:

D;te: L/A s“/ 1/

Please add any additional comments on a separate piece of paper and attach it to this form, Thank you for taking the time to

complete this questionnaire.
/ Aaksd
o & AN S
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To Whom It May Concern:

[ have no problem using the East Chatham Post Office as I often do now on my way into
Chatham. My MAJOR concern is the rural delivery. If Dave or whoever has added
responsibilities, what time will I eventually get my mail delivered? Right now my
delivery is very late, often after 5:00 PM (once at 7:25 PM and it was Not the holidays);
mail has been sent to wrong addresses including medications; mail has been stuffed
inside magazines (once I received an invitation to a December Christmas party in late
January as my neighbor found it in her magazine). That is my concern!

Thank you for your time,
Linda O’Neil

(] b Iond T

( )\/(87—2:-’” ,;.Zﬁé ek Lm{j Ma#j

77]07 [73{ RO (| ;.-11/8‘- Line Lo
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] (] ]__5/
b. Mailing Letters D [j D E/
¢ Mailing Parcels ma \ ] ] ] g
: het
d.  Pick up Post Office box mail [, nl 9° \3 ] ] ] ]
~ \n¢

e. Pick up general delivery mail | |~ ] [ ] ]
f.  Buying money orders ] ] ] |Z[/
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D lII/
h.  Sending Express Malil ] ] 0 ™
i.  Buying stamp-collecting material D D D _m/
Other Postal Services
a. Entering permit mailings [j YES E/NO
b. Resetting/using postage meter D YES rE/NO
Nonpostal Services

Picking up government forms
8 (such as tax forms) ] YES DE/NO
b.  Using for school bus stop [] YES mo
c. Assisting senior citizens, persons with disabilities, etc. |:| YES I_E[/NO

If yes, please explain:
d.  Using public bulletin board [] YES r‘g/No
e. Other [] ves MO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Aves [ no

If yes, please explain:
East C_\'W\L\ vy — € r‘:j c lose
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
!:] Shopping H 8] (l sSnoN i L»\CL'\"\'\C« Y X /jl'l\—"ld vl t-"}
L Personal needs I 4 i
[ Banking 380, r'\ Sa
] Enpigment Hilsdale ( subh Feacher )
] Social needs . Lide
!
5. Do you currently use local businesses in the community?

g\’es E/IQO

If yes, would you continue to use them if the Post Office is discontinued?

[ Yes[] No N A

Name: rj:‘\ al v o "5-;-

Address: \2.0 Pe rca_-}_ \-\\“ Rd . O 'ld. (-_J’\(,L‘H‘KHT]; N{V )3 (

Telephone: | ql‘f\'% 92-9093
7

Date: 4/ /_M- ///
VA4

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,



Docket: 1376004 - 12136
Ttem Nbr: 22

Page Nbr: F
e

POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] 4 [
b. Mailing Letters ] M O [
¢.  Mailing Parcels ] ] .
d. Pick up Post Office box mail ] ] ] Er
e.  Pick up general delivery mail ] ] M [
f.  Buying money orders ] ] [] Vil
g. Obtaining special services, including Certified Mail, Registered Mail, Insured ;

Mail, Delivery Confirmation, or Signature Confirmation D D l-\_J/ [j
h. Sending Express Mail D ] ] Q
i.  Buying stamp-collecting material D D D |Z
Other Postal Services
a. Entering permit mailings D YES E NO
b. Resetting/using postage meter [] yES [EI/NO
Nonpostal Services

Picking up government forms
3 (such as tax forms) D YES BfNO
b.  Using for school bus stop D YES Ea' NO
c. Assisting senior citizens, persons with disabilities, etc. D YES rgVNO

If yes, please explain:

d.  Using public bulletin board ] YES [__\/NO
e. Other ] YES [A NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, orfshopping, or for personal needs?

RJJYEs [] no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

3
current service?
D Better D Just as Good D No Opinion D Worse
If yes, please explain:
4 Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?
shopping (L hatham - fastCreenbosh - Al mr\u
A V Personal needs Zagf 6!’@&'} b\JSh
)/ Banking C_/WM
] Employment
o socainesds  Coat Greenioush  Chadmayy . Allany
' |
5. Do you currently use local businesses in the community?
|Yr Yes[_] No
If yes, would you continue to use them if the Post Office is discontinued?
Efj Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,





